f\\) {;j ( }‘// State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Nofification (1) MERCK ' % B ’
10 ! 8 14 Street Address
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD A ..
EPA s Inital Notification City, State, Zip Gode ) I T L
DEP s | Notincation # ). KENILWORTH, NJ 07033 B
X |DOL = | Cancellation g by
X DOH On Hold Name of Contact Telephone Ni—" i
DCA EMERGENCY NOTIFICATION |JERRY PETTI _ 5 e
| : FACILITY INFORMATION .
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)
MERCK K5 Subchapter 8 (Other than K-12)
X  |Other (fe. private & commcl. bldgs., homes, efc.)
Street Address Square Feet. # of Floors Bidg. Age
2000 GALLOPING HILL RD 100,000 4 30+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY) |OFFICE SPACE AND TRAINING AREA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATLANTIC ENVIRONMENTAL INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address R
2 EAST BLACKWELL STREET 313 SPOOK ROCK ROAD

Chty, State, Zip Code

DOVER, NEW JERSEY 07801

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RAY PIRNAT 973-534-6763 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10 / 14 14 12/ 14 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY -FRIDAY 4PM-12AM

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini-Enclos,
X [>35FORLF el Proc g
>160 SF OR 260 LF Non-Friable'PEocedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used ~ Containing Material (ACM) Amount o1& e e
Material (ACM) solely by (ie. Thermal systems Speciy | |2 1T |8
= TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |35 I3 |9
in Facility (13) Staff (12) or other miscellaneous) = =
Yes [No [N/A m |
BASEMENT -THROUGHOUT BLDG. K-5 X PIPE INSULATION/FITTINGS : 90 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICE;
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State : Disposal Date City, S
FREEHOLD, NEW JERSEY 10/14-12/14/14 /]:M,@f}%ERY , PA 17752

4 0" [

/ / ra
Completed by (Print or Type) Title Signature 4 Date j /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
[ / ){




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Nofification (1) MERCK .
10 / 8 14 Street Address ' e O U TR
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD
EPA Initial Notificatior City, State, Zip Code B0 15 fH L:5%
DEP X |Amended Notification #1 KENILWORTH, NJ 07033 LY S Wi
X |DOL Cancellation _
X |DOH On Hold Name of Contaci TTaldphone Number Yoot L
DCA EMERGENCY NOTIFICATION [JERRY PETTI gy S ekl gt - NE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

Type of Facility (4)
School (K-12)

MERCK K5 Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL RD 100,000 4 30+

e o e County (8)~ ™ County Code (7)™ |Current Use (Prior if beirig demolishedy ™~~~ "

KENILWORTH UNION (STATE USE ONLY) |OFFICE SPACE AND TRAINING AREA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATLANTIC ENVIRONMENTAL INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
2 EAST BLACKWELL STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
DOVER, NEW JERSEY 07801

City, State, Zip Code
SUFFERN, NEW YORK 10301

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

RAY PIRNAT 973-534-6783 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 14 114 12/ 14 14 AMERISC! LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Narmal Facility Hours - Describe: :
X  |Other - Describe: MONDAY -FRIDAY 4PM-12AM - City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovatior X |Mini-Enclo:,
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ 2 e |
Material (ACM) solely by (ie. Thermal systems (Specify = |2 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) C<) 3 (2 8
2 in Facility (13) Staff (12) or other miscellaneous) Z c le
Yes [No |N/A 8 h|A
BASEMENT -THROUGHOUT BLDG. K-5 X  |PIPE INSULATION/FITTINGS 90 LF X
Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES.
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date W
FREEHOLD, NEW JERSEY - 10/14-12/14/14 A QMERY , PA 17752 A / {
Completed by (Print or Type Title Signature /— 2 i ﬁ’ Date / O / X / / 1-1’
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

{



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK Foy g
10 / 2 4 Street Address S e R e
Agencies Nofified Type Notification 2000 GALLOPING HILL ROAD
EPA X__|Initial Notificatior City, State, Zip Code &ilgt io R Bias
DEP Amended Notification KENILWORTH, NJ 07033
X __|boL Cancellation - .
X  |DOH On Hold Name of Contac! A i by
DCA EMERGENCY NOTIFICATION [JERRY PETTI ) : ~-aua-R1E3T P

FACILITY INFORMATION

I
‘Name of Facility Where Abatement is Taking Place (3

Type of Facility (4)
School (K-12)

MERCK K5 Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floars Bldg. Age
2000 GALLOPING HILL RD 100,000 4 30+
CltﬁS-) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY) |LABORATORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ATLANTIC ENVIRONMENTAL INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
2 EAST BEACKWELL STREET 313 SPOOK ROCK ROAD ’

City, State, Zip Code
DOVER, NEW JERSEY 07801

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

RAY PIRNAT 973-534-6763 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 14 114 121/ 14 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM 2 City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovatior X |Mini-Enclo:,
X |>3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g I'Zn
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g o
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = 3 8
in Facility (13) Staff (12) or other miscellaneous) p= = %
Yes |[No |N/A m |m
BASEMENT -THROUGHOUT BLDG. K-5 X |PIPE INSULATION/FITTINGS 90 LF X
Name of Registered Waste Haule _____|INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. - 10 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Brsposal Date City, State
FREEHOLD, NEW JERSEY 10/14-12/14/14 ___IMONTGOMERY , PA 17752 , =
Completed by (Print or Type Title Sign Date / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS v)2/ty
C— r Vi

o



No €

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) = .
Date of Notification (1) MERCK SHARP & DOHME CORP. T A et e o
10 / 14 114 Street Address i a
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, R¥asla14. |5 Y L: 5,
EPA Initial Notification City, State, Zip Code
DEP X__ |Amended Notification #1 RAHWAY, NEW JERSEY 07065 2:‘. R & T
X__|DoL Cancellation AT R
X __|DCH On Hold Name of Contact ITelanhanEidrdhdr . L5,
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 83 5,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Compietion Date {11) Name of OSHA Monitor
10/ 13 n4 e 105 14 14 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only ong)

X___|Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X___|Other - Describe: Monday - Friday 7 AM - 3:30 PM

Strest Address
117 EAST 30TH STREET

City, Staie, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_"JRenovation Mini-Enclos ,
X [=35F ORLF Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % 1 1
Material (ACM) solely by (ie. Thermal systems (Specify = L g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 = 8
in Facility (13) Staff (12) or other miscellaneous) 3 = %
Yes |[No |[N/A m =
NORTH WALL EXTERIOR X TAR 2 5F X
THROUGHOUT X |WINDOW GLAZING (3) 120 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Dale z Qﬁ,%tg/
FREEHOLD, NEW JERSEY 10/13-11/13/2014 MERY , PA 17752
Completed by (Print or Typs) Title

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

Signature //,/{ W

= /Y
—




State of New Jersey

/ NOTIFICATION OF ASBESTOS ABATEMENT

/ (Pursuant fo NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) -
MERCK SHARP & DOHME CORP! =~

s § e

Street Address

9 / 23 /14
Agencies Nofified Type Notification
EPA X |initial Notification
DEP Amended Notification
X |boL Cancellation
X __|DOH On Hold
DCA EMERGENCY NOTIFICATION

- anyi o7 16 BM 4 GO
126 E. LINCOLN AVENUE, P.OEBEXQOQQ, I!RYQB-‘WJ Lq *

City, State, Zip Gode - .

1

RAHWAY, NEW JERSEY 07065 o L s 5

-

R e
< MTalanhana Nimbar

FACIL

Name of Facility Where Abatement is 1aking Place (3)

MERCK SHARP & DOHME CORPORATION

Name of Contact
MARY BETH BAKER ‘
TY INFORMATION =
Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)

Sireet Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 83 5,000 1 40+
City (5) County (6) County Cade_(ﬁ Current Use (Prior if being demolished)

RAHWAY UNION - {(STATE USE ONLY) |VACANT .

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. i PAR ENVIRONMENTAL CORPORATION

Street Address N Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 13 14 11/ 13 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year '
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement : 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: -

X | Other - Describe: Monday - Friday 7 AM - 3:30 PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Wark (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclos,
X |>3SFORLF Glovebag Procedure
>160 SF OR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o l_:g ) ey
Material (ACM) solely by (ie. Thermal systems (Specify = s, g a
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = > 8
in Facility (13) Staff (12) or other miscellaneous) = S |g
Yes [No |N/A m |m
NORTH WALL EXTERIOR X TAR 2 5F X
THROUGHOUT X IWINDOW GLAZING (3) 120 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landril
FREEHOLD CARTAGE, INC. T |Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY _ 10/13-11/13/2014 _—|M MERY , PA 17752 7
Completed by (Print or Type) Title Signatur Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % 7/ z3 // V
~=> e e




NO (¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7})

Date of Notification (1)

Name of Building Owner/Operator (2) ; :
MERCK SHARP & DOHME CORP. | S

F;
LR Ioa,
et W L

10 / 14 114 Strest Address
n = z T i g 7 B s T
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 20B({RY28-414§ [ L: T {
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065 £ L ---E-
X DOL Cancellation U OeEe AR '
X DOH On Hold Name of Contact {Talanknn~*" 1
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER . Y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

MERCK SHARP & DOHME CORPORATION

School (K-12)
Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 78/78 TANK FARM 10,000 2 40+
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Sireet Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

973-728-5649

Telephone Number

Telephone Number License Number
845-369-7500 1101

Expected State Date (10}
10/ 13 n4 10/
Month Day Year Month

Sched. Completion Date (11)

Day

Name of OSHA Monitor

14 14 AMERISCI LABORATORIES INC #11480

Year

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: Monday - Friday 7 AM - 3:30 PM

Sireet Address
117 EAST 30TH STREET

City, Staie, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check al that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
X =3SF OR LF Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Ty,
Asbestos-containing normally used Containing Material (ACM) Amount & r:g E g
Material (ACM) solely by (ie. Thermal systems (Specify g 2 g 2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 $ 8
in Facility (13) Staff (12) or other miscellaneous) ?3 :‘5 %
Yes |No |N/A m im
ROOF X ROOF PITCH POCKETS 25 SF X
TANK FARM X |TANK CAULK 4 5F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date #7,
FREEHOLD, NEW JERSEY 10/13-11/13/2014 /%MY , PA 17752 i LI
Completed by (Print or Type) Title Signature Daf u / (J/
_BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS MK m / / /

oA




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) .
MERCK SHARP & DOHME CORP. -

e B TV s e

Street Address

9 / 23 114
Agencies Notified Type Notification
EPA X ___|Initial Notification
DEP Amended Notification
X |DOL Cancellation
X __|DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, PIG]BOX 2000, RY28M414;: 1,

City, State, Zip Code

RAHWAY, NEW JERSEY 07065 i

Name of Contact « {Telephone Number

MARY BETH BAKER

FACILITY INFORMATION
Narne of Facility Where Abatement is 1akKing Place (3) Type of Faci!_itﬁ'll]
- School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 78/78 TANK FARM 10,000 2 40+
City (5) County (6) County Code (7} Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY} |VACANT
Name of Monitoring Firm Hired by Building Owner (E) ASCM No. |Name of Abatement Confractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10} Sched. Completion Date {11) Name of OSHA Monitor
10/ 13 114 111/ 13 n4 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: -
X___|Other - Describe: Monday - Friday 7 AM - 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclos,
X |*3SFORLF Glovebag Procedure
>160 SF OR 2680 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = O L
Material (ACM) solely by (ie. Thermal systems (Specify = [Z 1§ |8
- TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 |5 z 19
in Facility (13) Staff (12) or other miscellaneous) Z c |c
Yes [No |N/A m ﬁ
ROOF X |ROOF PITCH POCKETS 25 SF X
TANK FARM X TANK CAULK 4 SF X
Name of Registered VWaste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 5 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

10M13-11/13/2014 VIR TEOMERY , PA 17752
Signatur;
DIRECTOR OF OPERATIONS

= 23/

-

o —




No U

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1)

Name of Building Owner / Operator (2)

09 23 14 Merck
Street Address -
Agencies Nofified Type of Notification 556 Morris Avenue ; > f :
El EPA ] Initial City, State, Zip Code s
O DEP Amended Summit, NJ _
DOH Amendment# 1 Name of Contact {.{{Telephérie Nomber, ~ -
9| DOL O Emergency w/ justification |Al Martino vrlo
[l []  Cancellation .
FACILITY INFORMATION P e &5t B g
— - o ey
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMerck- S10 O School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
556 Morris Avenue Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet B # Of Floors Building Age
Summit Union 68,500 3
Current Use (Prior if being demolished) 30+
Research Office

IName of Monitoring Firm Hired by Bidg. Owner (8)

IAERO Environmental

ASCM NOJ

NorthStar Contracting Group, Inc.

Street Address
275 Route 10 East

Street Address

City, State, Zip Code
Succasunna, NJ 07876

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Michael Berta

lephone Number

Te
973-920-9061

East Hanover, NJ 07936

ISheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 06 14 11 14 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NerthStar Confracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[-]  |Other - Describe: __ M-F 7:00 am to 3:30 pm City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3if = Mini - Enclosure
>160 sf or >260 If o] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A | S S
Custodial 2 R U u
Staff (12) jL R
YES NO
1st Floor | Transite 820 sf [“] [ ! |
| 7st Floor B_E"E Lab Top 218 sf =
2nd Floor LJ {lvi| /= |Transite 1045 sf [v] 1 [] [
2nd Floor g "— |Lab Top 246 sf - i — —
3rd Floor D—-; Transite 5230 sf — = = —
3rd Floor = Lap Top 1390 sf i = B =
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards Lycoming County Landfill
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date Montgomery, PA
— s e
Completed by (Print or Type) Title ignafgre Date
ISTEVEN STILES PROJECT MANAGER %’@ 10/14/14




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 {7&

[Date of Notification (1)

Name of Building Owner / Operator (2)

£ 3k

FACILITY INFORMATION

09 02 14 Mondelez International } -

Street Address R TN

Agencies Notified [Type of Notification 2211 Route 208 North P,

EPA O Initial City, State, Zip Code Loiy | | 5 “"f e~
O DEP O Amended Fairlawn, New Jersey, 07410 Pl ge
= DOH Amendment # 1___ |Name of Contact ITalanhnana Number
DOL | Emergency w/ justification |JOHN LISSY N o g
] []  Cancellation | g : ‘l :

Name of Facility Where Abatement is Taking Place (3)
Mondelez International

Type of Facility (4)

O School (K-12)
Street Address &l Subchapter 8 (Other than K-12)
2211 Route 208 ¥ Other (l.e., private & cmmercial
bldgs., homes, etc.)

City {5) County (6) County Code (7) Square_Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3

Current Use (Prior if being demolished) 40 +

Bakery/WAREHOUSE

[Name of Monitoring Firm Hired by Bldg. Owner (8)

AET

ASCM NO©

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Fi
Eric Houseknecth

rm Telephone Number

908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 16 14 12 30 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
“ Other - Describe: __ 7:00 AM - 3:30PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
El Demolition Renovation Full Containment with Negative Pressure
] >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C [
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/f A ! S S
Custodial {: R u U
Staff (12) e R
YEJ N N/A
O o]0 O O ] 0
SEE ATTACHED Bl == L] Q Q_
m]|m O w i O
[ B [ L] L
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards .LE.S.L
4509|of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
el
Completed by (Print or Type) Title St nat_l_‘fE Date
Steve Stiles Project Manager bﬁ(%{ /ﬁ@‘ 10/14/14
ASB-41 .



Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YEJ NON/A
BAKERY - 2ND FLOOR /1] |DUCT INSULATION 1025 OF E L) O 0
BAKERY - 2ND FLOOR 7 |2 | ] _|GASKET 70 SF B O O] 0
BAKERY - 2ND FLOOR ) |91|LJ |TRANSITE 80 SF =l [m] ] 0
BAKERY - 2ND FLOOR [ IJ]CT |WIRING 3,000 LF ] 0] ] ]
BAKERY - 2ND FLOOR 1 [2] L] |PIPE & FITTING INSULATION 4,065 LF 7] [] [] W
BAKERY - 15T FLOOR 2] L] |PIPE & FITTING INSULATION 175 LF H [ ] O
STAIRWELL #1 [7 [ L] |PIPE & FITTING INSULATION 10 LF i ) O] ml
STAIRWELL #2 PIPE & FITTING INSULATION 20 LF ] i 0
2ND FLOOR PAINT SHOP v VAT & MASTIC 1050 SF 7 ] [ O
15T FLOOR SHOP AREA [J 12 L] |DUCT INSULATION 200 SF 7] 0 O ]
ST FLOOR SHOP AREA []_[Z] [J_|PIPE & FITTING INSULATION 150 LF o] 0 5
{BAKERY - 2ND FLOOR [T 14 1] |PIPE & FITTING INSULATION 2LF o O [ 1 [
ENEEE 0 [ L] ]
T [l O [ ]
| 0 [] [ [ ]
g L [ [ O




(K

.2- e Cj j State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) T

10 / 13 / 14 TD Bank BATE

7T 15 =,
Agencies Notified Type Notification Street Address PEOREL g g
] EPA & initial 53 South Laurel Street £ -
ggg;‘;‘m O :Q::giint# City, State, Zip Code ELjE woes, bon
— = L My L fs E
Ol pcA [ Emergency (ncluding Bridgeton New Jersey 08302 is.
(NJAC 5:23-8) justification) Name of Contact Telephone Numhar
[ Cancellation Sean Cassidy e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TD Bank [ School (K-12)
[[1 Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
53 South Laurel Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Bridgeton New Jersey 08302 8000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EFI Global JVN Restoration Inc.
Street Address Street Address
187 Ballardsville Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Wilmington Ma, 01887 Staten Island New York 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sean Cassidy 978-688-3736 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 28 [ 14 12 /1 31 1 14 Tester Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1059b Jackson Avenue
X ?paten;?; Ft'erformed (.‘)utsj:’:\i:’I of Norm;;ﬂlj;g:\‘:{rs i?\:rs - Describe City, State, Zip Code
ime of Abatement: ___ AM-___ PM/7PM-8, LIC NY 11101
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d=3sfor=>31If [J Renovation ] Mini-Enclosure
X =160 sf or =260 If X Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normaliy Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) | & @
Yes | No | N/A |
Boiler Room [0 |0 |Insulation 120 SF KOO Od
Boiler Roanr K |0 |O |Fittings 125SF XiOddimd
Boiler Room X |0 |0 |Pipe Saddies 20SF RiOGgig
O (O (O Oooojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Wi Minerva Enterprises
9 NJ-566 20 B
City, State Disposal Date City, State
Newark NJ 10/30/14 wayy’sburg Ohio
Completed By (Print or Type) Title Signature %’ Date
Joseph Tardy Project Manager —-}":_‘/@,% A / ViV E 7 /6/
ASBAT v y
MAY 11 * Do not use this form for asbestogsﬁensure exempted activities.




State of New Jersey LR stie &
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK [
10 / 14 114 Street Address
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD 2{;:1 g [‘"‘" ‘ 5 f‘ H L SS
EPA Initial Nofificatior City, State, Zip Code '
DEP X |Amended Notification #3 KENILWORTH, NJ 07033 = P
X__|poL Cancellation " RINRS EEN O
X |DOH On Hold Name of Contac |Telephone Niummber ;.
DCA EMERGENCY NOTIFICATION |JERRY PETTI \
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
School (K-12)
MERCK K5 Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL RD 100,000 4 30+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY) |OFFICE SPACE AND TRAINING AREA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATLANTIC ENVIRONMENTAL INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
2 EAST BLACKWELL STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
DOVER, NEW JERSEY 07801 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
RAY PIRNAT 973-534-6763 845-369-7500 4860
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
107/ 15 /14 12/ 14 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only cne) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 4PM-12AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovatior X |Mini-Enclo: ,
X |>3SFORLF X |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify g ) g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 ] 8
in Facility (13) Staff (12) or other miscellaneous) P < |g
Yes [No |N/A m |m
BASEMENT -THROUGHOUT BLDG. K-5 X |PIPE INSULATION/FITTINGS 90 LF X
Name of Registered Waste Haule NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/14-12/14/14 MONTGOMERY , PA 17752 y 7
Completed by (Print or Type Title Signa Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % / % /0 // }/ // /
= Fd [

/\-.__..J



(K. >0 YO

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 4 "

o

(Pursuant to NJAC 8:60 and 12:120) [ U T _; I
Date of Notification (1) Name of Building Owner/Operator (2)
i i . o 3 v B
10/14/14 National Passenger Railway BUC"7 |5 BM L5y
Agencies Notified Type Notification Street Address
72 South Clinton Avenue ;
EPA Initial £ - |
DEP ] Amended City, State, Zip Code HLira w2
X] poL Amendment #___ Trenton, NJ 08609 TR
DOH B Er:t%rg:t'?:g)(mmdmg Name of Contact | Teleohone Number
] bca [] Canceliation Robert Muleavy :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Amtrak Dock Tower [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
2000 Frank E Rodg ers Boulevard Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Age
Harrison, NJ 07029 5,000 2 ~80
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | Switch House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Phillip Services ecoservices, LLC
Street Address Street Address
2337 North Penn Road 407 W, Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Hatfield, PA 19440 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gene Rane 215-768-5558 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/14 10/3114 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/VVacated During Entire Period of Abatement 200 Route 130
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe: Abatement in segregated area Cinnaminson. NJ 08077
Scope of Work (Check All That Apply)
E 23 sforz31if E Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If ] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

s Uieation Abatement
i Normally e Type
Location of Usid Sl b Description of
Asbestos-Containing Material (ACM) hje, ; °eny }’ Asbestos Containing Material (ACM) Amount m|
TOB ATED & atlgdl?nlasﬁﬂ (i.e. thermal systems insulation, {Specify g1l = 5 2
In Facility Us 1‘; A surfacing, VAT, or SF or LF) =ENERE -
(13) H12) other miscellaneous) = |3& £
— — 13
Yes | No | N/A ®
Basement X Wire Wrap 70 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC Hauler ID No. ;f Waste GROWS
City, State Disposal Date City, State
Exton, PA 10/31/14 MorriS\;iIIe, PA

Completed by Title Signature 774 Date
Jack Bally Sr. Project Manager / 10/14/14

WL{
ASB-41 (R-06-08) / « Do not use thi§4_/n>/or asbestos licensure exempted activities.
#

~



A LA

State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
October 10, 2014 IMTT - Bayonne T R
Agencies Notified Type Nofification Street Address Lubv PR
EH epn 5 i 250 East 22nd Street )
I P Lt il
x| DEP [X] Amended City, State, Zip Code Bl ]
x| DOL Amendment #003 _ Bayonne, New Jersey 07002 i o o its
B opox O E?t%rc?:t?;g) (including Name of Contact | Telephone Number
X Dca [ canceliation Aubrey Hotard b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IMTT - Bayonne

Type of Facility (4)
[l school (K-12)

Street Address Subchapter 8 (Other than K-12)

250 East 22nd Street Other (i.e. private & commercial buildings, homes,
— deie)

City (5) Square Feet # of Floors Bldg. Age

Bayonne, New Jersey 07002 30+

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

EnviroVision Consultants, Inc. 00079 Insulations, Inc.

Street Address Street Address

20 - 21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue

City, State, Zip Code

City, State, Zip Code

Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-836-9145 504-733-5033 01120

Start Date (10) Scheduled
10/27/2014 11/24/20

Completion Date (11)
14

Name of OSHA Monitor
EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only Ong)

Street Address

. | Abatement Performed Outside of Normal Facility Hours

20 - 21 Wagaraw Road, Bldg. 34A

City, State, Zip Code

Other — Describe: area unoccupied

Facility Closed/Vacated During Entire Period of Abatement
L]

Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)
D z3sforz3 if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

e

[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprzent
Location of i riorsmiallly . Description of
Asbestos-Containing Material (ACM) ;:mteﬂ en%e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED St |aSt - (i.e. thermal systems insulation, (Specify Dlp|3|T
In Fagility Hakd 1“:,'! an: surfacing, VAT, or SF or LF) 5 |2 1E | &
(13) (12) other miscellaneous) e lalc |2
g 2 | g
Yes | No | N/A w
Yard 3 X piping insulation w/tar paper 1,800 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 30 cy IESI
City, State Disposal Date City, State
Dunmore, PA 12/01/201 ) 4| Bethlehem, PA
Completed by Title nglu / Date
Aubrey Hotard Corporate Safety Director 1 i j p 10/10/2014
LJ'L/ MOTNA

* Do not use this form for a;)ggtos licensure exempted activities.




(K 5712

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator {2) ==
10 ! 10 / 14 Mr. Frank Pace arnd Job # 1410-1923 Chk, #3793
PR e e O
Agencies Notified Type Notification Street Address NS e S
X EPA X Initial 2462 Main Road & :
Houss et o, B T
— . . =S [ isy

] DCA ] Erviergency (idudiog Franklinville, NJ 08322

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Mr. Tom Bosco, Rep

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] School (K-12)
SHeot Addrass [ Subchapter 8 (Other than K=12)
Other (i.e., private and commercial buildings,
2462 Main Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklinville 1500 2 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Tiger Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P\ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 13 /1 14 10 / 14 [/ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f & Renovation

| Negative Pressure F V¢ | CSWie

] Mini-Enclosure

[0 =180 sfor >260 If [ Demoilition [ Glovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 8|0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) :.7’-
Yes | No | N/A
Basement O 'O | |Floor Tile and Mastic 150 SF KOO
£ JEY I3 01010
B a B O|o(0o|a
mg g ao(ojg
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Freehold Cartage, Inc. H%‘;‘;rgg Mo, WES‘E GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/14/14 Morrisville, PA 19067
Completed By (Print or Type) Title Sidna ”re Date
Kimberly A. Trumbetti Office Coordinator \ 1 — “} - w - fLJ[

ASB-41
MAY 11

N N
* Do not use this form for asbestos -‘Icen#ure&é%pted activities.




(H-

‘?7 5’0 ’b State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

= b

Date of Notification (1) Name of Building Owner/Operator (2) S
10 / 10 / 14 Franklin Cardiology Associates, LLC ! Job # 1410-1921 Chk. #3803
P10 1 A B -3~ I S =
Agencies Notified Type Notification Street Address SR T e TN
EPA B4 Initial 109 Jefferson Avenue i R v b
] DOLWD ] Amended i - L T T i
ty, State, Zip Code s st sk
X DHSS Amendment # Hy lic Fpld - & LD el
O bcA [J Emergency (including Ageonnal,
(NJAC 5:23-8) justification) Name of Contact Telephone Numbar
[ Cancellation Dr. Nicholad DePace S g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DePace Sports Museum & Learning Center O School (K-12)
Ty — (] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
765 Haddon Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Collingswood 8500 3 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Museum
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 20 / 14 10 / 20 [/ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?_baten;eAn; F;erforrr;ed Outsii:ﬂ of Norm;:';aciiity HPoMurs - Des:n;\i:e City, State, Zip Code
Rl G ; i Cinnaminson, NJ 08077
Scope of Work (Check all that apply) :
[] Full Containment with Negative Pressure
X >3sfor>3If X Renovation [J Mini-Enclosure
[1>160 sf or >260 If [ Demolition X Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of N"m"?“ly Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Museum [0 |O | |Pipe Insulation 20LF ER
W Ooog|d
B e PR ED
Ol W oo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“,Ll%s” No. W;“ GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10!29!14} Morrisville, PA 19067
1 |
Completed By (Print or Type) Title -Sigpature Date )
Kimberly A. Trumbetti Office Coordinator “§ m 7 ( ’lLI

ASB-41
MAY 11

—

* Do not use this form for asbestos licenslire exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

T o owad o Same T ¥ FS——

/ Job # 1410-1919 Chk. #32904

Name of Building Owner/Operator (2)

Gesg T (E RN L. B
[l B I = T B T

201 Beachwood Blvd & 65 Railroal!:l Avenue,

L T T :
BOF dehocrpe dEy
L 3 RS e

10 ! 10 / 14 Mr. Antonino Mistretta

Agencies Notified Type Notification Street Address
X EPA & Initial
Xl DOLWD [J Amended City, State, Zip Code
& DHSS Amendment # Bt 5.k
] DbcA [ Emergency (including EACHARGE.

(NJAC 5:23-8) justification) Name of Contact

[ Canceliation

Telephone Number

Ms. Shiela Gardner, Rep s

FACILITY INFORMATION

Kimberly A. Trumbetti Office Coordinator

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Stest Add [ Subchapter 8 (Other than K-12)
e oo X Other (i.e., private and commercial buildings,
201 Beachwood & 65 Railroad Avenue (SAME LOT) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beachwood 3074/1474 3/2 60+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /21 1 14 10 4 22 | "4 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Qutside of Narmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>31If X Renovation ] Mini-Enclosure
[ 160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Entrance (201) O (O (B | Vinyl Tile & Mastic 3SF 0|0 |d
Garage (65) O |0 |X |Vinyl Tile & Mastic 14 SF X OO
O (O |d Og|o|o
O o [o ojo]o]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”,‘galg No. W;"”te GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/22114 Morrisville, PA 19067
Completed By (Print or Type) Title )

ASB-41
MAY 11

* Do not use this form for asbestos hbensurel

e

Sigatury Date I _
— o to-f
N M

exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

I' ~ Print Form

Clack " [3299.

Date of Notification (1) Name of Building Owner/Operator (2) an
10/2/14 Ms. Christina Murlo T
Agencies Notified Type Notification Street Address R T
: 21 May Place £
EPA Initial g bl s SN TR i
™ DEP Amended City, State, Zip Code o :_J i oy
X] DOL —_ Amendment # Nutley, NJ el fig T
] E includi -
DOH jur;?ﬁrg:l? oc:} friking Name of Contact ! Telephone Niimhar
[l bca [l Canceliation Christina Murlo | .
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Street Address Subchapter 8 (Other than K-12)
21 May Place Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bidg. Age
Nutley 2000 2 57
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License Nao,
703

Telephone No.
973-583-8500

Start Date (10) Scheduled
10/16/14 10/30/14

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other ~ Describe:

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23 sfora3if

Renovation

Full Containment with Negative Pressure

2150 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfgzenl
Location of U l\éorsrgla;:y b Description of
Asbestos-Containing Material (ACM) Ijeinte Y !y Asbestos Containing Material (ACM) Amount m
IO BE ABATED & at di:[aé’;eﬁ? (i.e. thermal systems insulation, (Specify Plx|2 |5
In Facility usto 53 surfacing, VAT, or SF or LF) 3 |85 B
(13) (12) other miscellaneous) 2| |E |2
I A I
Yes | No | N/A ®
Basement X pipe insulation 80 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins President 10/2/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

Fi -
(Pursuant to NJAC 8:60 and 12:120) &M 7 Ige AR ]L‘%Z_
lkd C

Date of Notification (1) Name of Building Owner/Operator (2)

._ﬁd‘_- i ~ 2 ~ T ha & .
10/3/14 Ms. Mary Kegel U T 15 BY k5
Agencies Notified Type Notification Street Address
210 Woodland Avenue ] ;
X] EPA Iniial ‘ : b oo .
| oee 1 Amended City, State, Zip Code & LG diad
x| DOL Amendment # Rutherford, NJ 07070

ioTod;

DOH O jEur;?ﬁrg:t?c?g)(mcudmg Name of Contact | Telephone Nimbhn-
DCA [Tl Canceliation Mary Kegel -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address [T1 Subchapter 8 (Other than K-12)
210 Woodland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 2200 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/14 11/3/14
Occupancy Status During Abatement (Check Only One) Street Address
I— Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix{ Other — Describe:

Scope of Work (Check All That Apply)

D 23sfor231If D Renovation Full Containment with Negative Pressure
Bx] 2160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;’a;;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) Nﬁe‘nt Oen);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘ d‘?"laSt < (i.e. thermal systems insulation, (Specify 2lp|8|5
In Facility Kt 1’&2 A surfacing, VAT, or SF orLF) 5 |2 s |8
(13) @) other miscellaneous) g 2| g | &
- Tl ®
Yes | No NIA T
Basement % pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
Freehold Cartage 1 535'555 ? ?fa\g)me TBD
City, State Disposal Date City, State -
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins President %‘——/\ 10/3/14

ASB-41 (R-06-0B)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

‘ Print

Form

Clagk . maga

Date of Notification (1) Name of Building Owner/Operator (2} —
10/3/14 Mr. Adam Guttenplan 2518 L~ (5 ruy, -
Agencies Notified Type Notification Street Address TR SN O
----- 70 Prospect Circle )
EPA Initial e L : =
DEP [l Amended City, State, Zip Code & s ol e
DOL Amendment # Atlantic Highlands, NJ 07716 a5 P
DOH O Egltieﬁrg:t?oc:)(mcludmg Name of Contact l Telephone Number
[] bca [T Ccancellation Adam Guttenplan B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
house

Type of Facility (4)
1 School (K-12)

Street Address
70 Prospect Circle

Subchapter & (Other than K-12)

@ Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Atlantic Highlands 1200 2 60
County (6} County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

| 703

Telephone No.

973-583-8500

Start Date (10) Scheduled
10/16/14 11/16/14

Completion Date (11)

Name of OSHA Maonitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Wrop & QT METHID

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab??;em
Location of U Ndognlaliy b Description of T
Asbestos-Containing Material (ACM) rje' i ﬁe Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘? Iagf‘;? (i.e. thermal systems insulation, (Specify 2lgla |l
In Facility HSEORIS el surfacing, VAT, or SF or LF) 3|8 |5 |8
(12) : 31T '8 | &
(13) other miscellansous) s |5 |5 |¢<
— =3 [:]
Yes No NIA @
Basement X pipe insulation 50 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins President W—’\ 10/3/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



(K 0043

D&S Proj. #: 2014-420

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) f.fff}é {“’".‘ lS RH L s._,c
1 0 110 1 4 AN & W
| : ':’?g'd = | POP REALTY CORP.
gencies Notifi ype Notification Sireet Add ;- N
[ epa [ nitial R I P
[] oep (] Amended | 275 US HIGHWAY 22, #4 o b
Amendment #: City, State, Zip Code
DOL g |
X X Emergency SPRINGFIELD, NJ 07081 _
X poH (including Name of Contact Telephone Number
justification)
00 D6A |7 cancetation PAUL GAGLIOTI : -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[J school (K-12)

COMMERCIAL BUILDING O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.

1042 & 1050 SPRINGFIELD AVENUE I Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MOUNTAINSIDE UNION
Name of Abatement Contractor {_9)

Name of ﬁonitoring Firm Hired by Bldg. Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10) Sehed. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
10/13/14 10/24/14 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

BXl Other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3if [ Renovation

|:| Full Containment w/negative pressure
B4 mini-enclosure
X Glovebag procedure

[ >t60sfor 2601 D Demoiition DX Non-Exempted (*) and Non-friable procedure
Location of Is Iocgiion normally usgd solely H R |E e
asbestos-containing by tewiiEnanceicustodil Description of asbestos-containing Amount ‘:-. e1? ta
material (acm) 1o be staii{12) material (ACM) (Specify SF or s 2 € 1y
abated in facility (13) V5g No N/A LF) v | S L

e | ¢
BLDG. #1042 boiler area I || PIPE INSULATION 81ft =jimj|mgin
BLDG. #1042 ent. & main ent. hall 1} | JIVAT 80 sq ft RiOO |
BLDG. #1050 laundry room VAT 80 sq ft my|mgn
O 00O |
L 1] — OO0

Registered Waste Hauler NJDEP Hauler ID#

D & S RESTORATION, INC.

[ Cubic Yards of Waste

Name of ﬁegis‘rered Lanc?ﬁ

TULLYTOWN, RESOURCE RECOVERY

City, State

City, State

PATERSON, NJ 07503 10/14/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/10/14

ASR.41

* Do not use this form for asbestos licensure exempted activities.



(K Q0 LUOD

D&S Proj. #: 2014-419

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) N :
110 /11 10 j/1L 91 0 k: &0
L0 1/110 1/ 1L 8 | R WUCTT IO RH G
Agencies Nofified | Type Notification Stroet Address
[ ErPa B initial B oS et %
[] oep [C] Amended | 116 BEVERLY ROAD A
Amendment #: City, State, Zip Code
> DOL e
[ Emergency MONTCLAIR, NJ 07042
BJ poH (including Name of Contact Telephone Number
justification)
O oA 17 canceiation JEN BEGLEY ,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JEN BEGLEY

Street Address

116 BEVERLY ROAD

City (5)

(State use only)

MONTCLAIR ESSEX

County Code (7)

Type of Facility (4)
[J school (K- 12)
[0 subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

T, o, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

10/22/14

10/31/14

Sched. Completion Date (11)

D & S Restoration, Inc.

treet Address

Occupancy Status During Abate

ment (Check only one)

| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

B >3 sfor>3f

BX] Renovation

Full Containment w/negative pressure
Mini-enclosure

d. 2 Glovebag procedure
L 160 sf or >260 i [J Demoiition [_| Non-Exempted (*) and Non-friable procedure
Losatonof oL e SAHEE
asbestos-containing sgaﬂﬁz) Description of asbestas-containing Amount m|o Al
material (acm) to be material (ACM) (Specify SF or o | a : e
abated in facility (13) Yes ki N/A LF) ; ]r o | L
BASEMENT PIPE INSULATION 138 LFT = iniingin]
BASEMENT |:] I:| BARE HEATING PIPES 46 LFT X}iUigd
oo oo
O[O0 [
- = O o oo
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill -
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 10/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/10/ 2014

ASRB-41 Do not use this form for asbestos licensure exempted activities.



Q K O Ub% O\ 0\ State of NJ

Notification of Asbestos Abatement
D&S Proj. #: 2014-418 (Pursuant to NJAC 8:60 and 12:120) b0 gy
Date of Notification (1) Name of Building Owner/Operator (2) 2{“4 [““T ! 5 ﬁH L' T
1 4 i i =Ly
= 'h{'lfldo /L L RICH PARODI
gencies Notifie ype Notification :
D iy D Initial Street Address i&. R,
Amendment #: City, State, Zip Code
DOL = i
= Emergency HASBROUCK HEIGHTS, NJ 07604
X poH (including Name of Contact Telephone Number
justification)
[1 poa ] cancellation RICHPARODI "

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RICH PARODI ] subchapter 8 (Other than K-12)
Street Address g Other (Private/Commercial
Bldgs./Homes, efc.
122 CLEVELAND AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
HASBROUCK HEIGHTS BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Sireet Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~ Start Date (10) Sched. Completion Date (11) hafma o Ok bionior
D & S Restoration, Inc.
10/18/14 10/30/14 Street Address

Occupancy Status During Abatement (Check only ong)

[ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal tacility hours-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) j Full Containment w/negative pressure
E >3 sfor=3 If g Renovation Z Mini-enclosure
. || Glovebag procedure
[ 2160t or >2601f [ pemoiition [_] Non-Exempted (*) and Non-friable procedure
Locaton o B AHHE
asbestos-containing stin‘f(‘lZ} Description of asbestos-containing Amount m|p T 1n
material (acm) to be material (ACM) (Specify SF or 2 ¢ 1
abated in facility (13) Yes No N/A LF) : 4 f‘ ; L
g |t
BASEMENT BOILER INSULATION 45 SQ FT RIO0 0
R —— O[gajo [0
100 {C1 |01
010 (00 [
[ | g . - oot
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. ﬁl_ yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/20/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/10/ 2014

ASB.41 Do not use this form for asbestos licensure exempted activities.



f- 006717

D&S Proj. #: 2014-417

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1)

1110 11919 j/11 14 |

Name of Building Owner/Operator (2)

joseph donovan

l ?elephone Number

Agencies Notified | Type Notification A p— —
[ epra B3 initial Ko
[J oep [C] Amended ‘2 HOLT _(;OURT L LIE

Amendment #: City, State, Zip Code
X poL e
[ Emergency GLEN ROCK, NJ 07452
X poH (including REr e of Coraat
justification)
L] bca | cancelation joseph donovan ¥

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

joseph donovan

Type of Facility (4)
[] school (K-12)

] Subchapter 8 (Other than K-12)

Street Address

2 HOLT COURT
City (5)

GLEN ROCK

~Name of Monitoring Firm Hired by Bldg. Owner (8)

Other (Private/Commercial
Bldgs./Homes, efc.

County (B)

BERGEN

County Code (7)
(State use only)

Square Feet | # of FloorSJ Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

t

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/21/14

Sched. Completion Date (11)

10/31/14

Occupancy Status During Abatement (Check only one)
I:I Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

X Other-Describe: NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OQSHA Monitor
D & S Restoration, Inc.

treet Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containment w/negative pressure
El Mini-enclosure

X >3 sfor>aif B Renovation
- 5 [X] Glovebag procedure
[ >160 st or >260 f [J Demoiition "] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely, RTRI|E
Location of 2 : e e E
asbestos-containing ;y;fz}ﬁgl)tenancefcustodlai Description of asbestos-containing Amount m|p 2 n
material (acm} fo be material (ACM) (Specify SF or o a s | €
abated in facility (13) - No N/A L5 g .r o |t
BASEMENT PIPE INSULATION 20L FT XL O D
W mj[=][ml]=
001010
mj[m][w]=
[ | _ mjjmjnj]n
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 = 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/21/14 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
BOGDAN JOLDZIC PRESIDENT 10/09/ 2014

\5R-41

* Do not use this form for asbestos licensure exempted activities.



(K 0002w

State of NJ
| Notification of Asbestos Abatement
D&S Proj. #: 2014-415 (Pursuant to NJAC 8:60 and 12:120) o
—— G R e R
Date of Nofification (1) Name of Building Owner/Operator (2) 2‘.815 PeT 1 5 ﬁﬁ [§ i—:iﬂ
110 09 1 4 i
I—L1/2 12 1/1ILB | FRANK PICHLER
Agencies Notified | Type Notification Stroot Address 7 ST
EPA X Initial R
[] oep [J Amended 10 UNIVlERSITY AVENUE
Amendment #: City, State, Zip Code
X poL s
[ Emergency CHATHAM, NJ 07940
X poH (including Name of Contact | Telephone Number
justification)
0] 52 17 Canceliation FRANK PICHLER .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J] school (K-12)
FRANK PICHLER [J subchapter 8 (Other than K-12)
Streset Address & Other (Private/Commercial
Bldgs./Homes, etc.
10 UNIVERSITY AVENUE Square Feet | # of Floors Bldg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)
CHATHAM =
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) e e
D & S Restoration, Inc.
10/23/14 11/06/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenué
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe: B
X other-Describe: NORMAL HOURS Paterson, NJ 07503

[ ] Full Containment w/negative pressure

Scaope of Work (check all that apply)
D Mini-enclosure

B >3sfor>aif X Renovation
O i [X] Glovebag procedure
2160 sf or >260 If [0 pemoiition [ "1 Non-Exempted (*) and Non-friable procedure
Eocation of :Js i?nc;tictm noncz?liysli:jdgg lsolely Z‘ E Els
asbestos-containing st;;ﬁ“genan SRR Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) \é’ i p L
r
BASEMENT | || PIPE INSULATION 90 L FT o (L (O (]
BASEMENT [ N X[ [ p1PE INSULATION(COLD WATER PIPE) 6LFT XCT]0T [
mjmymgin
mjj[uj[u]|m!
| I B - OO 0|0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. __| 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State & Disposal Date City, State
PATERSON, NJ 07503 10/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
EQGDAN JOLDZIC PRESIDENT 10/09/ 2014

ASR-41 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT s

State of New Jersey

Cr¥orp5¢

£

(Pursuant to NJAC 8:60 and 5:16) Ve

Date of Notification (1) Name of Building Owner/Operator (2) 2{;}.5 [PRE 5 Wb

10/11/14 Williamson 19 AH b L5
Agencies Notified Type Notification Street Address d’é ; - i
R EPn & inital 57 E. Broad Stréety .5 4 ©v <14,
%g%"; Elamended City, State, Zip Code i

menamen
] Emergency (indiuding Hopewell. NJ 085235

B DoH justification) Name of Contact Telephona Numhar
[ ocA Cancellation Joe Williamson seo g wwunuize

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residential [J School (K-12)
Street Address Subchgpter 8 (Other than K-1 _2) o

57 Rtsnl Sise %)Lh:re ;I,.Zt'cl_:)male & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hopewell, NJ 08525 2100 2 75+/-
County (8) County Code (7) (STATI Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

[ Other - Describe:

[] Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stert Date (10) Scheduled Complation Date (11) Narme of OSHA Monitor
10/21/14 10/24/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility ClosedMVacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with

Negative Pressure

BA>3sfor>31f [X] Renovation ] Mini-Enclosure
[]=160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alat g %
IN Facility Staff? surfacing, VAT, or SF or LF) 3|&(8]| 2
(13) (12) other miscellaneous) 2l of gl 2
@ o ]
Yes | No | N/A w
Basement X Thermal Pipe Insulation 100LF X
Basement X Boiler Insulation 45 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 ) / \T.RR.F., Inc.

City, State

Disposal Date

Allentown, NJ

City, Stat
10/24/140 4 f N | /" Jriitown, pa

Completed By
Mahlon E. Stevens

Title
Project Manager

Date

b/

10/11/14

ASB-41
MAR 00

T S

* Do not use this form for asbestos licensure exempted activities.



-(T‘}A l lﬁg?/ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T
(Pursuant to NJAC 8:60 and 12:120) SRR PR ML)
Date of Notification (1) Name of Building Owner/Operator (2)
10/09/2014 County of Warren BUCTT |5 ay 1.
e H !‘:' £o b
Agencies Notified Type Notification Street Address v
. 165 County Route 519 South A Ao :
] EPA Ol initial _ ty s S FREAD
| DEP ] Amended City, §tate, Zip Code e L ICL.._ M7 st
DoL - Amendment # Belvidere, NJ 07823 el
Emergency (including —
K boH justification) Name of Cont.acl | Telenh
[] obca [ Canceliation Alex Lazorisak _ [ /
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Warren County Court House Annex [T School (K-12)
Street Address Subchapter & (Other than K-12)
413 Second Street ) Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Belvidere 17,000 3 100 years
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
RK Occupational and Environmental Analysis Be Construction Corporation
Street Address Street Address
410 St. James Avenue 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/2014 10/15/2014 Schneider Laboratories Global
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 2512 West Cary Street
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Dfher—Descrive: Richmond, VA 23220
Scope of Work (Check All That Apply)
E 23 sforz23 If IE Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}}?;ent
Location of U N dognf:lly b Description of
Asbestos-Containing Material (ACM}) I\:e' 1 o ehée},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlg d“asT]aSntaﬂ'? (i.e. thermal systems insulation, (Specify Zlxld o
In Facility = ;2 : surfacing, VAT, or SF or LF) 2 .8 |8 R
(13) (12) other miscellaneous) g 2 g :
S =3 w
Yes | No | N/A %
1st Floor, 4 rooms X Piping, Wrap and Cut 40LF b4
2nd Floor, 4 rooms X Piping, Wrap and Cut 40LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. h Hauler ID No. of Waste
Be Construction Corporation 0035767 2 Waste Management
City, State Disposal Date City, State
235 Waichung Avenue ' Tullytown, PA
Completed by Title Si re , 7 Date
Barbara Reed President . 10/09/2014
arb siden . Lt ier .Ag"f‘a.( 0

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014179

(Pursuant to NJAC 8:60-7 and 12:120-7)

. Check #6848

Date of Notification (1) Name of Building Owner/Operator (2)
(110111104711 14 ] Doug Frankiin BULCT e g _
Agencies Notified | Type Notification Stroat Address ,.ﬁﬁ—
EPA .
Xl initial 52 South Pierson Road B b s g
DEP s ¢
D City, State, Zip Code & LIDT itin
oL [1 Amendment Maplewood, NJ 07040 ‘
[X] poH Name of Contact Telephone Number
Cancellation .
[0 oca - Doug Franklin . owueU4

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Doug Franklin

Type of Facility (4)
] School (K- 12)

[] subchapter 8 (Other than K-12)

Street Address
52 South Pierson Road

Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7) 2 Epnee—
’ (State use only) Current Use (Prior If being demolished)
Maplewood ssex residential

Narﬁe of Monitoring Firm Hired by%. Owner (8) ASCM No.

Name of Abatement Contractor (9)

n/a _ B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

‘Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/21/2014 10/22/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemoiition [X] Renovation

X1 >3sfor>3 ¥ [] >160 sfor >260 If

D Full Containment w/negative pressure E] Glovebag procedure
[X] Mini-enciosure [] Non-friable procedure

: R ]
Locatonof o e e JNEE
asbestos-containing staff(12) Description of asbestos-containing Amount mlp|e [N
material fo be material (ACM) (Specify SF or o lal|a|c
abated in facility (13) vk No N/A LF) v |i o L
e r o
basement T ] X_|| pipe insulation 145 If D L[ )L
S OO0
I B OO [O0 ]
—— — OO0 {0
[ | I | OO0 |0 |0
Registared Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 i 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/22/2014 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %W/‘M Sina . 10/10/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-175 (Pursuant to NJAC 8:60-7 and 12:120-7)
— L Qheck #6847
Date of Nofification (1) Name of Building Owner/Operator (2) i B
(110141110 4/14141 Michael Brown 9894 (7T 16 8M L: k2
Agencies Notified | Type Notification Sireat Address c
0 E:: Initial 150 Sycamore Terrace 5 o
City, State, Zip Code & LIk i
DOL [J Amendment Glen Rock, NJ 07452
[X] ooH Name of Contact Telephone Number
O] oea | | [ anostabon | o e Brrn . 1.

FACILITY INFCRMATION

Name of facility where abatement is taking place (3)

Michael Brown

Street Address
150 Sycamore Terrace

Type of Facility (4)
[] school (K- 12) _
D Subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
G.Ien Rock Bergen -
Name of Monitoring Firm Hired by Bl_dg. Ownerﬁ ASCM No. Name of Abatement Contractor (=9)
n/a B & G Restoration, Inc.
Street Address I Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Name of OSHA Monitor

Scheduled Start Date (10)
10/22/2014 10/23/2014

Sched. Completion Date (11

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

M Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
] pemoiition [X] Renovation

K] >3sfor>aif ] 2160 sf or =260 If

D Full Containment w/negative pressure

[X] Mini-enclosure

[X] Glovebag procedure
[] Non-friable procedure

: Is location normally used solely KRTR]E'
Location of : . _ e |e E
asbestos-containing Isatyafr}}?%tenanoelcustodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o alale
abated in facility (13) Yes No N/A LF) : 'r g | L
basement pipe insulation 95 If b [O [0 [T
mEimjimEin
10T {00 ) [
" 010 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State _ = Disposal Date City, State
Lincoln Park, NJ 10/23/2014 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cortina Siina 10/10/2014




(K SN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

justification)
[ Canceliation

(NJAC 5:23-8)

o o e Fig
Date of Notification (1) Name of Building Owner/Operator (2) i CR——
10 / 09 / 14 Onyx Equities, LLC (Building 32) 8058 rn

: L%‘g[ T IS Ass gL,
Agencies Notified Type Notification Street Address M B B
X EPA O intial 141 Lanza Ave, Building 32 ‘
g gg;wo O imenge" i3 City, State, Zip Code

menamen

(] DCA ] Emergency (inciud_ing Garfield, New Jersey 07026

Name of Contact
Amy Arroyo

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
141 Lanza Ave, Building 32

Type of Facility (4)
[ School (K-12)

Street Address
141 Lanza Ave, Building 32

homes, efc.)

[] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Garfield 640 1 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Apartments

Name of Monitoring Firm Hired by Building Owner (8)
EMSL Analytical, Inc

ASCM No. Name of Abatement Contractor (9)

Classic Environmental Inc

Street Address
1056 Stelton Parkway

Street Address
112 Wade Road

City, State, Zip Code
Piscataway, NJ 08854

City, State, Zip Code
Latham, New York 12110

Project Manager for Monitoring Firm

Telephone No.
732-981-0550

Telephone No.
518-591-0234

License No.
01062

Start Date (10)

10 /20 /7 14 10/

Scheduled Completion Date (11)
31

Name of OSHA Monitor

/14 EMSL Analytical, Inc

Occupancy Status During Abatement (Check only ong)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton Parkway

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d=3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

General Mananager

Signature
s [N\

[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| @ | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) -
Yes | No | N/A °
Roof X |0 |O |HVAC and Roof Vent 160 sf XiOgg
0 R B o|a|a|do
O |O (O oa|ad
o i i ] § g(g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Classic Environmental Inc Hauler 1D No. Waste io County Landfille
0034423 6 Ontario County
City, State Disposal Date City, State
Latham, NY 12110 10/20/2014 Stanley, NY 14561
Completed By (Print or Type) Title Date

m/'a 2914

ﬂ@gf Rréte
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted activities.




